HOSPITAL STATEMENT OF COSTS F—PFed"‘v e Date; Fe,éwor), 22,2013
South Dakota Department of Soclal Services

This form is authorlized by SDCL. 28-13, and hospitals are reqwl'ed to file the completed form with the Department of
Social Services at least annually to participate under the County Paor Relief Pragram,.

Name of Hospilal; Avera Gregoy Hospitalh

Address: 400 Park St, Gregory, SD 57533

Period covered by statement: From : 71111 to 63012

NOTE: SDCL 28-13-28. A hospital may avall itself of the provisions of this chapler for purposes of determining payment

for hospitalizatiun of a medically indigent person only If the hospital has filed a detailed statement of costs with the secretar

of sotlal service s in the form prescribed by the secretary. The statement of costs shall compute and set forth the ratios of ‘
costs to charges for the hospital's fiscal year covered by the stalement of costs. The statement of costs shall be fled with

the secretary at least annually, unkess such period is extended or gtherwise provided by the secretary, buta hosprtal

may file a detailzd statement of costs or amendments to such a statement once every six months,

NOTE: SDCL .!8-13-31. No stalemant of costs, or amendment thereto, may lake effect until approved by the Secretary
of Social Servicos and the expiration of thirty days from the filing thereof, and thereafter, for purposes of this chapter,

shall remain in fill force and effect unti! the next statement of costs, or amendment thereto, filed by the hospital pursuant ‘
10 28-13-28 Is approved by the secretary. Any such statement of costs, or amendments thereto, shall be a publiic record

and be avallable for ingpaction at any time in behalf of any board of county cammissioners, (The thirly day timeframe

under this sfatut2 shall be calculated pursuant to SDCL 15-6-6(a).) ‘

- Columin A - Cost Column B - Charges ’ Ratlo of Cost to Charges |
DEPARTMENTAL LISTING {Por Madlcare Cost Report) {Per Medicare Cost Report} Column A Divided by Column B
INPATIENT ROUTINE SERVICE 41,938,918} - 183357 1.00277261] ~
NURSING CARE 2;913,154)* 2:374.37" 1.226916087} ~ :
SPECIAL 'TARE |
intensive Care Ung - ' |
Coranary Care Unil
Intermediate € ara Unit
Acuie Care Unit
NURSERY CARE 21,875 6,200 3.528225806§ |
’ |
ANCILLARY $iERVICE ‘ 6,886,088 13,021,303 0.528833251} ~
OBSERVATIC N BEDS l 165,776 263,596 0.742712|-
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